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~Complete Form, Print, Sign and Mail to:

Public Service Commission of South Carolina
101 Executive Center Drn Suite 100
Columbia, SC 29210

QC 7 C 4 C/rdcd7 Sr/ f 8»Fc'-7+r/
@sectcca 72p /-»: ~der r ~ Phone: 803-896-5100

op~- »n4'2 Hvar'»tg~rr eve/ ~ Text PSCAGENDAS to 39492

Date":

To receive an alert when Sueeting agenda are. "leased
Individual Complaint Form w.c-

Complainant or Legal Representative Information: * Required Fields

Name u

Firm (if applicable)

Mailing Address 'ity,State Zip u

E-mail y d /
Name of Utility Involved in Complaint: *

Type of Complaint (check appropriate box below.) *

, n~p
urdur»suvt »srrt r 4 // egin

Wrong Rate

Water Quality

Refusal to Connect Service

Lme Extension Issue

Billing Error/Adjustme
Disconnection of Servi
Service Issue

Other (bc specific)

nts Deposits and Credit Establishment
ce Payment Arrangements

Meter Issue

8u.rrl-c-rrc4 n sp+ c. ap - rrpA c» cnr vp r» dfr r

Have you contacted the Office of Regulatory Staff (ORS). * Yes No ro»'oncise
Statement of Facts/Complaint: * (This section must be completed. Attach additional information to this page if necessary.)

sffh vrr/ Zf 4&7 Cv.un r vv p Icf 2 /ddt p cr gx r nc

fare

sr vs/~~~/ /f'fg

c/ncaa

gurry u g up r«r»u- /rip uj c-. A n f'4» 4 e &up ~ny v ~Q» 7'/r,v& avail suvw»/n wegvor /cr»»u r ru nu r-/rt df vsc'ga»p u~ /cd
uu+»r r /regs rcr r»r» r" u»r»r for «& r 4 + sa(r Z» ui kpuo/ »r

v.tfrn,r~ „Jdr/(» n up F)urus r»v» v 4'&vpp c a(a~i s/prtrrfsr +v/r~ r
r&&la+ urps- gr r8 v'ncaa rrC P4». Zvuuiprr- 4i"m J'n u ~ » rvr van s» & ~u '

CA»+ «7 rfr»/vps/ uter / r nvpsr &v'r rv br'sp pn0

Relief Requested: * (This section must be completed. Attach additional information to this page if necessary.)j 'rc, rv~vgr. v»r p vl c»rr r v»»r gn.vruror 4vr-» r-v — rtr Cu/r 1 gF»& rage~
r V 4 r A cv'r 4 ry 1 8 r~ vy'as)c'~ n Zcctf" Zn Pr+ ~Q

r s~ r vr ug sJ 5 rprrv'rr»updr 8 g»r rr ~»rp PvC )u rrry'puv vf'v» cS'» . 2» n,
+ s»p r~». ~ / rt »- ~ r c -r ru'-r u.-+ir»r + 4 pn gl r,.v„rt- rw l
**I GIVE THE PUBLIC SERVICE COMMISSION OF SOUTH CAROLI PERNIISSION TO PUBLISH THIS COMPLAINT A VD
ITS COVTENTS OiV THE CON(MISSION'S WEBSITE (dms psc sc. * v, AND I UNDERSTAND St'CH INFOR)SIATION MAY ltlt
SUBJECT TO I'UBI IC SCRt)TINY OR FURTHFR REI FASE. Yes NO rrst v/7r r 4 / 4 rtrr4'

cnmplurnrmr'u srsnutu u'MusT BE slGNED, Do Not pit iNTi

STATE OF SOUTH CAROLINA
COUNTY OF

Complainant's Name
verity that I hav

VERIFICATION

odors r&gg ~r t'r
7

Internal Use Only

and know the contents thereof, and that said contents are tme.

F. '-
Page I

C'f.' a~a P'nc.g~ . /,
7A N

p/-r
+du ~ vc. /
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hanceSee back c-
to win $1000 ID ":

0 CKERT803-808-3740 Mgr: MARION I
5556 SUNSET BLVD

LEXINGTON SC 29072
ST¹ 00881 OP¹ 009027 TE¹ 27 TR¹ 08317
PRODUCT SERIAL ¹ 35.3100.2485130
KCOMPACT BLK 061124736313 59.00 X

SUBTOTAL
TAX 1 7.000 N 4.13

VISA TEND 63. 13
Vi ea
APPROV
REF N

—rtN~V~„

*NO SIGNATURE REQUI
lctttt

10/26/19 07:38:31
CHANGE DUE 0.00

¹ ITEMS SOLD 1

IIIIIImfffmlll1llflavDaflllllllTT¹llollll¹NIINN¹lilll¹¹lliilfilsi
Low Prices You Can Trust. Every Day.

10/26/19 07138i31
»NCUSTOMER COPY*II

Scan with Iialmart app to save receipts
peal,PK 'lj", Ps

E124.6 m

LOWE'S HOlfE CENTERS, I LC

5412 SUNSET BLVD
LEXINGTON, SC 29072 (803) 358-2000

SALE
SALFSN: FSTLANE4 13 TRAHSN: 12189957 10-27-19

771897 HBL 2i34 SELF-TEST GFI WH
17.78 DISCOUNT EACH

123887 SO 00 50A 2P GFCI SPII PAN
130.00 DISCOUNT EACH

772012 HBL IG JUHBO NYLON DECO P
1.38 DISCOUNT EACH

761222 12-GRAH GORILL4 BRSH NZZL
6.18 DISCOUNT EACH

107204 LCC SVSTEH USE ONLY

16.89
-0.89

123.51
-6.49

1.31
-0.07

5.87
-0.31

0.00 H

SUBTOTAL:

TAX:
I%DICE 29157 TOT4L;

LCC;IO y~aLQ~C IIIV T 4

147.58

10.33
157„91

157.91

7. 76

STONNN 44

ERIS PURCIIASEO.—
EXCLUDES FEES. SERVICES IIHD SPECIAL DRDER ITEHS

|ttlIIIIII/(IIIIII) I'III IIIIIII/IIIItII
fHANK VOU FOR SHOPPING LINE'.

SEE REVERSE SIDE FOR RETURli POLICV
STORE INHAGERW HELISSA HARVEY

LINE'S PRICE HATCH GUARAHTEE
FOR HORE DET4ILS, VISIT LOWES.COH/PRICEHATCH

WWNIINIIWWWWtWWtliNII11114t114441lt14NWWWWWWWNWWWNllliNIIWNNNNNI
SH4RE YOUR FEEDB4CKI

ENTER FOR A CHANCE TO BE
ONE OF FIVE 85DO WINNERS OR4WH HOHTHLVt III

iENTRE EN EL SORTEO HEHSUALI PARA SER U¹rl DE LOS CINCO GANADORES DE 85001 I
IENTER BV COlfPLETING 4 SHORT SURVEV I~

WITHIN ONE WEEK AT: vvv.loves.ccs/swvev IV 0 U R I D 829157 1066 300

4 ~~
NO PURCHASE NECESSARY TO ENTER OR WIN. II VOID WHERE PROHfBITED. IIUST BE 18 OR OLDER TO ENTER. I~ OFFICfAL RULES 8 WINNERS AT: vvv.loves.cos/swvev INNWN141N4111INIINNN141111I111111111111111411t1111111111111

STIE: 1066 TERNINAL: 29 10/27/19 11:25:57
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i+
More saving. More doing.'"

5600 SUNSET BLVD, LEXINGTON, SC 29072
STORE PHONE A'803) 359-1194

I
)

1106 00012 71998 11/10/19 12: 55 PM
CASHIER GAIL

817939011829 METHOD «Ae 5. 98
METI.IOD WOOD DAILY SPRAY 2807.

078477955895 WALLPLATE «A& 3.18
4G WHT NYI. MIDWAY TOGGLE WALLPLT

0'51712617604 I.USE 30A A,
FUSE-MIDGET 30A
2010.98 21.96

051712388559 1/2A AGC F «A&. 1.98
1/2A AGC BUSS SMALL DIMENSION FUSE

SUBTOTAL 33.10
SALES TAX 2.32
TOTAL $35.42
CASH 50.00

CHANGE DUE 14.58

1106 2 7 /10/20 9 2122

RETURN POLICY DEFINITIONS
POLICY ID DAYS POLICY EXPIRES ON

A 1 90 02/08/2020

«««»«s w ««s s «s«s w '«« '««* * * s ««e ««e «««s «x ««s
DXD WE NATL XT'?

Take a short survey for a chance TO WIN
A $5,000 HOME DEPOT GIFT CARD

Opine en espanoI

www.homedepot.corn/survey

User ID: HLJ 145391 14I4297
PASSWORD; 19560 1414285

Entries must be completed within 14 days
of pur sl7ase. Entrants must be 18 or

older to enter. See complete rules on
website. No purchase necessarv,


